Oxygenation and ventilation in spontaneously breathing very preterm infants with nasopharyngeal CPAP in the delivery room.
To provide data on ventilation, oxygenation and acid-base state from birth to 48 h in very preterm infants treated with lung recruitment manoeuvre and nasopharyngeal continuous positive airway pressure in the delivery room. Subjects of this prospective observational cohort study were 48 of 61 infants enrolled in a randomised controlled trial to test two lung recruitment manoeuvres after birth. The infants had received an arterial line in the delivery room. The outcome measures were data on oxygenation, ventilation and acid-base state during spontaneous breathing. Data are presented as (n [%]; median [minimum-maximum]). 22 of 48 (46%) infants (gestational age, 26.4 [25.0-28.9] weeks; birth weight 870 [540-1310] g) were never intubated during the study. The FiO(2) of these infants was low (0.4 [0.21-0.45] at 45 min and 0.21 [0.21-0.5] at 48 h). PCO(2) reached its maximum at 24 (11-44) min (8 [6.4-10.8] kPa) and decreased below 6.7 kPa (median) within 3 h. The incidence of intracranial haemorrhage/periventricular leukomalacia did not increase with hypercapnia (pCO(2) > 8 kPa). A transient period of hypercapnia after birth may occur in spontaneously breathing very preterm infants supported with nasopharyngeal continuous positive airway pressure in the delivery room. The incidence of cerebral damage was not increased in infants with hypercapnia.